
   2012 Annual KCMSA Membership Dues 
 

Please complete this form to apply for or renew your Kitsap County Medical Society Alliance Dues.  
The Alliance established in 1934 began as a Medical Spouse’s Auxiliary. In 2006 the Society by-laws were voted, supported and changed 
to expand out membership to encompass business supporters outside our medical family. Your Alliance Dues help pay for business and 
overhead expenses to keep the Alliance operating. Included with your membership is a listing in the KCMS Office Directory, E-News, 

Communiqué mailings and attendance at our Annual Holiday Party  
  

Please send payment by 01/25/12 to be included in the Membership Directory! 
 

 Kitsap County Medical Society Alliance      $40.00 _________ 
 Kitsap County Medical Society  Membership Directory    $50.00 _________ 
 KCMS Foundation Donation  (optional)                                             _________ 
 

                                                                                                        Total   $ _______ 
*******************************************************************************

***************************************** 
Please make checks payable to KCMSA (identify the name of the member on the check).  

Please make sure to also include current contact information, particularly e-mail and mailing addresses.   
This will help us to keep you informed of social and business events that are included in your membership.     

 
      Name _________________________________________Business Name: _______________________________ 

Address __________________________________________________________________________________ 
City _____________________________ State/Zip ________________________________________________ 
Phone ___________________________ Email ___________________________________________________ 

 
If paying by credit card please complete this form and mail it to the KCMS office. 

Name on credit card ________________________________________________________________________ 
Visa/MC Number ___________________________________Exp. Date ___________Security Code________ 
Amount $_________________ Signature _______________________________________________________ 

 
 

Annual charitable projects the KCMSA supports and organizes: 
 

YWCA/Alive Shelter ~ Fire & Ice ~ WSCFF Burn Foundation ~ Safe Swimmers ~ Kitsap Mental Health Foster Children Holiday Project  
Harrison Medical Center Nursing Scholarships ~ Harrison Medical Center Festival of Trees ~ Mathis Guild ~ Susan G Komen  

Childhood Obesity Prevention Fun Run ~ Children of the Nation ~ Benedict House 
 
 

Thank you for your support with the Kitsap County Medical Society! 
KCMS – PO BOX 490 – Silverdale, WA 98383 

Office/Mobile (360) 689-2928 * Fax (360) 204-5709 
www.kcmedical.org kcms@teleybte.com 



  2012 Annual KCMSA Membership Dues 
 

Please complete this form to apply for or renew your Kitsap County Medical Society Alliance Dues.  
The Alliance established in 1934 began as a Medical Spouse’s Auxiliary. In 2006 the Society by-laws were voted, supported and changed 

to expand out membership to encompass business supporters outside our medical family. Your Alliance Dues help pay for operational 
expenses to keep the Alliance active. The KCMSA is the charitable arm of the KCMS and we support many local causes.  

Included with your membership is a listing in the KCMS Office Directory, E-News, Communiqué mailings and attendance at our Annual 
Holiday Party and invitations to events/meetings. 

  
Please send payment by 01/25/2012 to be included in the Membership Directory! 

 
 Kitsap County Medical Society Alliance        $40.00  ________ 
 Kitsap County Medical Society  Membership Directory  (one copy)    $50.00  ________ 
 Professional Business listing in the Directory and on the KCMS website  $100.00  ________ 
 KCMS Foundation Donation  (optional)                                             $________ 
 

                                                                                                        Total   $ _______ 
*******************************************************************************

***************************************** 
Please make checks payable to KCMSA (identify the name of the member on the check).  

Please make sure to also include current contact information, particularly e-mail and mailing addresses.   
This will help us to keep you informed of social and business events that are included in your membership.     

 
      Name _________________________________________Business Name: _______________________________ 

Address __________________________________________________________________________________ 
City _____________________________ State/Zip ________________________________________________ 
Phone ___________________________ Email ___________________________________________________ 

 
If paying by credit card please complete this form and mail it to the KCMS office. 

Name on credit card ________________________________________________________________________ 
Visa/MC Number ___________________________________Exp. Date ___________Security Code________ 
Amount $_________________ Signature _______________________________________________________ 

 
 

Annual charitable giving from the KCMSA includes: 
 

YWCA/Alive Shelter ~ Fire & Ice ~ WSCFF Burn Foundation ~ Safe Swimmers ~ Kitsap Mental Health Foster Children Holiday Project 
Harrison Medical Center Nursing Scholarships ~ Harrison Medical Center Festival of Trees ~ Mathis Guild ~ Susan G Komen  

Childhood Obesity Prevention Fun Run ~ Children of the Nation ~ Benedict House ~ Nursing Residency Campaign 
 

Thank you for your support with the Kitsap County Medical Society! 
KCMS – PO BOX 490 – Silverdale, WA 98383 

Office/Mobile (360) 689-2928 * Fax (360) 204-5709www.kcmedical.org kcmsmedgmail.com 


